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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE MTIT SECTION Q050002 FLORIDA SEITULES, THE FOLLOWING [S SUBMITIE) 11 REGISTER A FOREIGN LUMITED LARILTY
COAMPANY TO TRANSAHCT BUSINESS INTHIE STATE OF FLORIDA:

| SFR V-2 NTL Borvawer 1L1.C

{Niiite Of Toreign Lautsd Liamiity Company, mus: incldde "Limnad LGy Company,” LoL G, . 07 LLG.T)

(1f pacnz enavailable, snter altercats same sdepied fo1 the purpose of ansacticg business ic Florids. The allermatz name must incluce “Lirnted Liahility Corrpary,” "1 L.C" e "LLET)

Delaware

3.
(Turrdection urcer the b el which Teraige bumited Takility compacy » orpanied}

{FTY mumcer, ;Tappleanle}

{Tiate ferat Gansacterd tusaiss w1 Flotils, 1f pout Lo teghtration }
{Sev sections 6050004 & G335.0905, F §, w detrmuine penairy Lability)

15771 Red [1ili Avenue, Suite 100 7 S1. Thomas Strezt, Suite 801
5. 6.
tSrect Address of Prpcipal Oclzed

{Malhog Adcrcis;

Tustia, California Toronto, Ontario, Canada

92780 MBS 2B7
[ e J
s
— [ e d
7. Name nnd sueel address of Florida registered agent: (P.O. Box NOT acceptable} T "'c;;
! e
- -
C T Corporation Sysiern : -
Name: wn
¢ =
1200 Secuth Pine Island Road -
Office Address: . -
Plantation . 13324 f -
. Flenida
) (Zip vods}

Reglstered ngeat’s nceeplance:

[laving been named as registered sgent and to accept service of process for the above stated limired tiahility company at the place
devignured in thiv application, | hareby accept the appointment as registered agen and agree 1o act in this capacity. T further agroe

to comply with the provisions of elf statates relutive to the proper und complete performance uf my dutics, and T un fumiliar with
und uceept the obligutions of my position us registered ggent.

CT Corporation System )y
Ry -

(Brgistered sgent's 4iprange)

ELO57 - 210 2000 Wabicty Kiuwet Orhine
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. Forinital indexing purposes, list names, title or capacity and addresses o the primary members/munagers or persons authorized 10
manage [up to six (6) lotai]:

Title gr Capaciiy:

TManager
EMzmber
CTAuwthorized

Person

JOther _

O Mannge:
C Mermber
Sl Authorized

Person

Onher

O Manager
(2 Member
Clauthorized

Person

[J0mher

Name and Address:

. SFR JV-2 NTL Equity LLC
Name:

Address: T St. Thamas Street, Suite 801

Toronto, Ontario, Cenada. M35 287

vt Venerann st Legal Ofice & wpoeats Secrctary

OOther

Mame;

Address: e s
OOCther _

Name:

Address:
I Other_

Title or Capacity:

0 Manage:
OMember
CiAuthorized

Person

Name and Addruess:

N David Veneziano
Name:

Address: 7 St. Thomas Street, Suite 801

Toronto, Untarig, Canada, M35 2R7

Ulead L | Qb 7L ¥t n S g

EOther

OMunager
O Member
[ Autharized

Person

JJOnher

Givanager

U Member

[JAwmborized
Person

C1Other

[ZHOther -
Name:
Address;
CQher
Name:
Address:
C10ther

Imponant fotics; Use an aiachment 1o repert more than six {6). The attachment will be tmaged lor reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Deprrment of State Annual Repon form.

9. Attached ix u centificate ol evistence, no more than 90 davs old, duly authemicoied by the atticial having custody of records in the
Jwiisdictun under the law ol which it is organized. (I the centificate is in g foreign Janguage, a Iranslation of the certilicate under aath
ol the trapslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statwes. i arm zware that any false information

submitted in a documen? 1o the Deparument of State constituies a third de

FLEST - D212 Wotor Kuwes ORI

lelony 25 provided for e s. 817153, F.S,

David Veneciono

ﬂ\tum ofan asthorued ponon

Typed i peinied mmie of signee

From: Kaity 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR JV-2 NTL BORROWER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEFTEMBER, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qamq w l:-n-u Lecaskary of Slbte

Authentication: 204399917
Date: 09-15-22

7014040 8300

SR# 20223531575
You may verify this certificate online at carp.delaware.gov/authver.shiml

From Kaity Th



